Revised Manifest Summary Report

SMITH ROLLER CORPORATION
SETHAN, INC. DBA SMITH ROLLER CO.

Manifest Date | Bates#| Manifest# | Quantity| Units |Gallons| Code |# Trips| Assessed (gl) Volume
06/26/1990 89511453 3669.6| LBS CMP
06/26/1990 89511454 458.7 | LBS CMP
04/29/1991 91016331 917.4 | LBS CMP

Total Records: 3

Default Volume: O

Total Waste Volume: 2.5229
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Department of Health Services
Toxlc Substances Confrol Division
Sacramenio, Califomia
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